CALIFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION 


Please type or print in ink. 


NAME OF FILER (LAST) 

i 


1. Office, Agency, or Court 


Agency Name (Do not use acronyms) 




STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

A PUBLIC DOCUMENT 


(FIRST) 

AiAR 




Date initial Filing Received 

Official Use Only 


Division, Board, Department, District, if applicable Your 

OtVlZfotJ Of- OIL. . 


• * » 

► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 



O (4/lC 


Agency:_ 


2. Jurisdiction of Office (Check at least one box) 

I^T State 

□ Multi-County_____ 

□ City of_ 

3. Type Of Statement (Check at least one box) 

Annual: The period covered is January 1, 2018, through 

December 31, 2018. 

-or- 

The period covered is /_ I _, through 

December 31, 2018. 


D Assuming Office: Date assumed . 
□ Candidate: Date of Election __ 


Position:___ 


□ Judge or Court Commissioner (Statewide Jurisdiction) 

□ County of____ 

□ Other __ 


□ Leaving Office: Date Left / /_ 

(Check one circle.) 

O The period covered is January 1, 2018, through the date of 

leaving office. 

-or- • 

O The period covered is / / _, through 

the date of leaving office. 


and office sought, if different than Part 1:. 













